

OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE LIFE FUND 

distribution APPLICATION 

SFY17 ** du f.^E Une ^ 2018 ' Usa this ft)fm to a PPly for 

funds that may be avateWe^rorSuouf2SSi?M ^ tei"*® I2l , S te ^ your and for 

requested Information andlndudeafl2 T552S?* thal 5/00 com P | ®fo»y * In the 

rr* *“ - * 

li_QDH and Organization Information._ 

Org anisation caring Ibr Kids, Inc. ] 

Federal Tax ID Number 


Street Address 


City, State Zip code 


County of Location Providing Services 
(One Application Per Location) 

Address where ODH should Direct 
Payment 


Counties of Service 

This location serves women from the following 
I counties: 


Name of Person and Title completing application 
Area Code/Phone Number 

Email 


5300 E. Main St., Suite 208 


Columbus, OH 43213 


I Franklin 

J-.- - - 

650 Graham Road, Suite 101 
Cuyahoga Falls, OH 44221 

1 franklin, DelawarerFairfieidTUddr^T 
i Madison, Pickaway, Union-contiguous 
I We provide services to all counties in 
f Oh 10 : we do not have an official office In 
j Southern Ohio but our two birth parent 
counselor that live In Columbus provides 
services to all the southern Ohio counties 
esp. Montgomery, Hamilton, Butler, Union, 
Madison. Clark and Hock ing_ 

Jill Davies. Dire ctor of D omes He Adoptions 
330-828-0044 “- 


JIIIQcfkadopLorg 


Pagel 



JSSS^ to u^ fc c ^ff nl ^ <vm * •*»» t» a. 

asssar un-w “• —sssr sssasarar^s 

A 0®f Il0,bl6 to reoe,VB Choose Lffe Funds as described in RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 

C. I. commuted to counseling program woman about the option of adoption; 

D ' 

E. Don not chwg. pregnant women far any sarvtcM received- 

F - asg«r a® ^ saarw- 

G ^ COK,. 

OfBWibMon mutt certify n0 !^ on,iauo * 4,countte *-The 

V *tthStaApplicaUwI!* ^ 0r# * nl “ U4>n * : ®y -tone 1. 20-16, you mutt submit the following 

K S'ETA? < 3 _> «■"■» * toportlna tor th. previous roe, (Jum i cm. 

FOm « ****>r«t), *hW> ■« be Inaxporebrt Into to. 

1a ft 1 A Mdited Financial Sfatpnynf This audited financial statement i. mnir^H » 
J~Ptobt.-id.rt.. 

* iSSr&®“==Krs«« 

b> <wt> **• "—ft 

e ' 1 — 

Z ^ SSSj^F^ Form . This form of reporting may be used if the 

organization does not traditionally have an audited financial Stamen? and to ha^J 
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the Infanta awaiting placement with sSoS/^LfSf 5J®*®" ^ ® A V* fan *■ *»* 
medical care, food, Sm^md^nap^SjoT^ Gtothlng ’ /rous/ ' ? ff' 

^ rnl1Z%&* W * *«"« «'*•'*■* — .■* Hr 
e> 

^ 3 nwSd&iu 1 !^j»***IfOtnanlzatlon does 
available at the aJT5 l .!!S!”- l ! n g l * ll .» l « l «wnt and a financial atatamant la not 
available upon raoua^J^!^' T ^ 18 ^ )frn m *y be found on the OOH webalte or 

4 - (fraaBaniatlon hm movwl). 

All applicable forms can be found at 

M PitfghlgCfwyiiinfvfpffa^^g^yffl! innllefOnafaHnfia/ftwifli ^ 

Ohio Shared Sandcaa by 


Pages 



V. Fw Nsw Cta-e Uta 0^^ **.«*.: ByJwie 1,2016 sub*,, th. ***** 

multipletacXons,Utem r *** °WrizMon hn 
be mailed. Wose the ,ocat,on ^ere you would prefer a check to 

J^S^ to f r!SSl t M k * l ! 0n - »" O^anlzaaon w«l stao b. 

Sietad « ^ 10 «*> •«- Services 2 

• Completed Suoplter inf hrmaUfm 

"or'Swli'S "* <>oarim ° n wl» elao be 

directed at (he bottom of Ihe'foiTiifuid’' 1 '' *"* * ^ Swvte ~ ~ 

<*»* Pejmente, (hen In 

required to tax, enull, «■ *o be 

directed at the bottom of fltafarn. ^ 10 OWo 8h,rad Santcaa « 

All applicable forms can be found at- 

bite 


iUDDlii 


orms-ai 


cuing: '^^)^K^lfn.5T ! 7SiStme 0 S?^5j , 5^ y 1 ^gy ^ 8hml Sen<a * by 

r **«d during the yw(J™ XJ" " S " dlnB *“ “ « 

^BenL’tSTiHd’ that*tt^ *? "■?* 0,1 “«* of #» ebovniemed 
knowledge and belief. Further by mv stanJU™ Wfl ZL to true and accurate to my 
Organization agrees that In accepting C^oow^Ufe Fuidl^oS^SSj th8t ' underatand and 
terms and conditions of RC 3701 65 as satfrwi.in «£T ^fOanlzaUon must comply with the 
2017 or ri* the tbrtalture of wd'” ^L?^ 1 5J5? £S"25 lon *»*»•■* U yeer of 
Organization does not conduct Ibelf m th?£S£ SSd.ST* Funds In the event 


S’. 1 H. Up 
Date 


Application to be submitted to: 





re or Person Completing Application “ 

g jl ^-ru^r 1 iWerlu A JUj 


[Print Name & Title] 
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Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6*’ floor 
Columbus, OH 43215 
Attention: Marius fgwe 


Phone: 614.466.4634 

EmaH: Marius, lawa ^odh. oh innn y 


Pages 























OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 

‘rtj 8 application Is due by June 1, 2016. Use this form to apply for 

funds ttiitm }P hin? Choose Life Funds available for your county and for 

reauested ^I?^ 8 °° unties - (t ls Important that you completely All In the 

considered ^ 8 ?? 8r ™^ lred documentation. An application will only be 

considered when all required documents and Information has been provided by the deadline! 

!■ ODH and Organization Informatio n. 

Organ ization _ 


Caring for Kids, Inc. 


Federal Tax ID Number 


Street Address 


650 Graham Road, Suite 101 


--— 


City, State Zip code 

County of Location Providing Services 
(One Application Par Location) 

Address where ODH should Direct 
Payment 


Cuyahoga Falls, OH 44221 


Summit 


650 Graham Road, Suite 101 
Cuyahoga Falls, OH 44221 


Counties of Service 

This location serves women from the Mowing 
counties: 


Name of Person and Title completing application 
_ Area Code/ Phone Number 

Email 


Summit. Stark, Portage, Wayne, Medina, 
Cuyahoga and Geauga-contiguous 
We provide serves to all counties in Ohio; 
we do not have an official office In Lucas 
County but do have a birth parent 
counselor that lives there and provides 
services to Ottawa, Fulton, Wood, 
Sandusky and Henry co unties. _ 


I JHI Davies, D irector of Domestic Adoptions 
330-928-0044 


JIIIQcfkadopt.org 


Pagel 




A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 

C. is committed to counseling pregnant women about the option of adoption; 

vTSSS!^lSV m i ° hto to preflnant women ^ Pining to place 
women? d * d ptk>n ’ ,nc,ud,n fl counseling and meeting the material needs of the 

E. Does not charge pregnant women for any services received; 

F - r^eirair^^torHon 8 ^'^^ any abo J rtlon acflvltle8 ’ lncludl 'ng counseling for or 
Start**? *"* prov ** n9 m *"“ l •*•*"«*•* or pro- 

G. Does not discriminate in its provision of any service on the basis of mm miinion 
marital status, national origin, handicap, geriderorage ’ 9 ’ ' 

SoSSTSSl^counties:Organlzattonamayapply 
nmoniTAHm ~ ™y be available In contiguous and noncontiguous counties The 

^M^iaasaaiisa'.i gisaar j ^g 

W ' !*h SSTSteST ^ ****"* B * Juna M1 «.*>“ "Uni th. (Mowing 

f0m ^ o ^Porting for tho previous year (Juno 1 , 2015 

of Ropwftf). which wfll b. Incorporated Into th. 

1 gaffl WSumm - Hito audited financial statement la required if 

£2f ^S n . 1 trB ? ttona ^ has an audlted financial statement that Is available at the 
time of application. The audited financial statement must be preoared bv an 

Ac 2" n * art (0PA >- ^ «** —d^be*fcttiB?with 

ac cepta ble standard*. Statements must verify that ttreChooae Ufa funds were uaed 

a> Wmoraffte nttafrperttettfWW;offfwfhnrtewar. 

^ m to Ihet ohUnn adoption vfor 

'"**** ***"■ hOU ^ a 

b> (40>t> * *"* "" md ** 
c> '**’ * "“*• 'W** ■»—» <* 

2 te tortni. F lmmcfal Statement Fflim . This tom of reporting may be used If the 
oisanteatlon does not traditonaly have an audited financial statement aid to have 
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^ * t * tom9nt must v8rt, y &>a.th»Choota Ufe Fund* 
* J of to funds»amua*lto,»*. ,..***., _,- 

ffro < StalSf , ■ l L!■* ^, te P ' a °* tfw *' <***« «»• 

Mu * na Ck *** *"*»■ 

b> ««**, 
1 ^PSSS 

4 - A rcw S»Pf*ir frrformMta; Pm (if Orgtmation hw mow)). 

!l®?*| < £ £ '•‘“"‘T 8 *" fcnn "» *"» «PPfcrtlon. the Omanbatlon wil also to 

All applicable forma can be found at 

j^ p://ohiQSbaredgarvloe$.Ohio,nov/SuDp[larQF>Bra| i o ns /F ormaflBnv 
2S^'3Sa!W3^ Ohio Shored Soivlcoa by 


Paged 



V. For N*. Choo„ UH Orgwtadon App*^ By Jun .,, 2fl , e ^ ^ 

mu^^ioMlm ptoMw^MwttMta<Mc?l!SS ll0n ' * your 0TB * nizato ' •»■ 

be mailed P 0(10080 the ,ocatJon you would prefer a check to 

MJMUA te ta* rt*" •» «*> M S«vtoe. a. 

• Completed Supplier tnfhn rjation Form 

X'SK'lirSlS "S’S’ntl: '£• • P j!2S 0n ’ *" °W»Kz«k», *1 .too b. 

drec8y to OWo ■— ■«*- » 

* ffZiy Mharta * m AanamK * 

SK^^!= 5 f¥ssa=ari 

All applicable forms can be found at 


ow ° Shared s *™ ic “ ^ 

<ooolwd Airing tha y«ir’(Jun?i, 2016-MayM, 2017)^* "** "*“*"» the uw of ftmds 

Organtratlor^artdthatUw''lrrformatton , pTOki^n 0 tfIta Ado.* a" t ? h f lf * ** "^wmoniod 
knowledge and belief Further hv th8 , Ap ^* cat, ? n Is true and accurate to my 

Organization agreS that In acSotlw 3L27ft..' h 80 ?: 0 *^ 06 ** 1 Center* and 
terms and conditions of RC 3701 f« « B Organization must comply with the 

Organization does not oonductlholf in the marwarproacrlbadabove! 86 In 


5 -*\.IW 
Date 


Application to be submitted to: 


:^VNC) 


0 W* 1 ' 


Slgnatun/ofFsrson Completing Application ’ 

Tvv Sfw.v^. ^ AJU v^s. 


[Print Name & Title! 
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Ohio Department of Health 
Bureau of Maternal and Child Health 
248 North High Street, 6* floor 
Columbus, OH 43215 
Attention: Marius Igwe 


Phone: 614.486.4634 

En >ail: Marius. Iaws4 aodh.ohlo.oov 


Pages 




SfY 16 July 1,2015 through June 30.2016 
Due June 1,2016 



























































INVOICE 


Invoice #: 
Invoice Date: 
Purchase Order#: 
OAKS Vendor#: 


0106 

09/23/2016 

DOH01-0000045585 

0000057194 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Remit To: Caring for Kids, Inc. 

650 Graham RdSte #101 
Cuyahoga Falls, Ohio 44221 


Quantity 

Description 

1 - 

Unit Cost 

Amount 

1 

Provision of Choose Life services for women who are 
considering adoption. 

1 

$4,221.98 


Program Approval; ' 


Approval Date; 


kiU 





Grand Total 


$4,221.98 



Purchase Order 

Payment Provision: The purchase order number authorizing the delivery 
of products or services MU8T be Included on the Invoice. 


Dept of Health 

Supplier: 

0000057194 
CARING FOR KIDS INC 
650 GRAHAM RD STE#101 
CUYAHOGA FALLS OH 44221 


L Une-Seh Quentltv ~ Uppjl^. 

1- 1 1 AMT 

Choose Life Program 


_ _ Dispatc h via Print_ 

Purchase Order Diets Revision Pegs; 

■ PgHPA:g9.0gQ<558£_0§/?p/?p;6_.... . i; 

Payment Terms Freight Terms Ship Via . 

N6E...10 . FOB Destiaat i on« Prspftid_ M/A _i 

Phone Currency 

I KBHH OH * HUGHES_ _ _OSD .| 

Ship To; Dept of Health 
P003574 

KENNON A HUGHES 
P.O. Box 118 
($14) 486-3543 
Columbus OH 43216-0118 
United States 

Bill To: Dept of Health 

P.O. Box 116 
(614) 466*3543 
Columbus OH 43216-0116 
United States 

.. " Unit Pric e" "ExtendidAmt _ biiaPsta 
4,221.98 4,221,98 


Schedule Total 




Item Total 


4 ^ 221.96 


ODH Contact Marius tgwe 614-466-4634 Contract# 6036 


Total PC Amount 


47221 7 96l 



The Director of Budget and Management certifies that there is a balance I Department Head 

available In the appropriation not already obligated to pay existing obligations i RicW Hodgts, mpa 

In an amount at least equal to the portion of the contract, agreement, obligation Director of Health 

resolution or order to be performed In the current fiscal year. 


By accepting this purchase order, Vendor hereby certifies that It Is In fuR 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions. 







OHIO DEPARTMENT OF HEALTH 


246 North High Street 614/466-3543 

Columbus, Ohio 43215 www.odh.ohio.gov 


John R. Kasicli/Governor Richard Hodges/Director of Health 


Jill Davies, Director of Domestic Adoptions 
Caring for Kids, Inc. 

650 Graham Road, Suite 101 
Cuyahoga Falls, OH 44221 



Dear Ms. Davies: 


fertteOKK* Lift fcndin* AppB«M , )M5 


m 

Summit 

$ 

2,000.00 

m 

Stark 

$ 

453.33 

• 

Geauga 

$ 

270.00 

m 

Franklin 

$ 

976.00 

m 

Licking 

$ 

306.66 

m 

Madison 

$ 

36.00 

m 

Pickaway 

$ 

66.66 

• 

Union 

S 

113.33 


The application(s) was not approved for funding in the following county(s) for the following reason(s): 


• Portage 

• Wayne 

• Medina 

• Cuyahoga 

• Delaware 

• Fairfield 


Other applicant organization located in county 
Other applicant organization located in county 
Other applicant organization located in county 
Other applicant organization located in county 
Other applicant organization located in county 
Other applicant organization located in county 


Enclosed isacopyofthe contrad as was submitted. You should receive an award totaling $4,221.98 within the next 30 days, 
phone 614^66-4634 tiOI1S ’ Ple8Se CtmtaCt th * Choose Lifc Program consu,tant » Marius Igwe at Manus.Igwe@odh.ohio.gov or 



HEA 6413 (Rev. 6/14) 


An Equal Opportunity Employer/Provider 



